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CLINICS. 
CLINICAL LECTURES. 


Clinical Lecture on the Common Diseases 
of the Breast. By Curistoruer Heatu, 
F.R.C.8., Surgeon to the Hospital for 
Women, and Assistant Surgeon to Univer- 
sity Hospital. 

GentLemMEN: The breast being one of 
the organs in close relation with the pro- 
creative organs of the female, its dis- 
¢ases come properly under the cognizance 
of the medical officers of a charity de- 
Yoted to the diseases of women ; I need not, 
therefore, make any apology for having 
selected these affections as the subject of 
this course of lectures. Although, for 
convenience sake, and by the general con- 
sent of the profession, the more severe 
forms of breast disease requiring local 
‘operative interference are allotted to the 





surgeon, yet the simpler though not less 
important affections more frequently come 
under the notice of the accoucheur, being 
often connected with some disturbance of 
the function of lactation. It must, liow- 
ever, occur to every one, whatever his 
department of practice, to be consulted 
occasionally with respect to conditions of 
the breast which have excited notice, and 
perhaps alarm, in the’patient’s mind; and 
it is most important that an early decision 
should be arrived at as to the nature of 
the affection in all cases, since the treat- 
ment, to be of avail, must be adopted 
before any great amount of structural 
alteration has taken place. Undoubtedly, 
pain in the breast is often but a symptom 
of uterine or ovarian irritation, and its 
relief can only be effected by attention to 
those organs; but I do not propose to 
enter into these questions, which have 
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been already discussed by my colleagues, 
and shall confine my attention during the 
present course to those structural changes 
in the mamma itself which may be strictly 
classed under the term ‘diseases of the 
breast.” 

Omitting any lengthened allusion to 
those anomalies of development of the 
breast, as regards position of the organ 

‘ itself, the development of an unusual 
number of nipples, &c., which are rather 
matters of curiosity than of practical im- 
portance, I will pass on to a condition of 
atrophy of the breast, which is a frequent 
cause of serious trouble to both patient 
and practitioner. I do not mean atrophy 
of the breast itself, for this is of rare 
occurrence, except that senile atrophy 
which is commonly witnessed with ad- 
vancing years, but atrophy or want of de- 
velopment of the nipple, which is a not 
infrequent cause of inflammation, and con- 
sequent abscess, when the organ is called 
upon to fulfil its functions in nourishing a 
child. It has been laid down that this 
inversion or want of prominence of the 
nipple is the result of pressure from a 
tight corset or dress, but I do not believe 
this to be the case; I look upon it rather 
as a congenital malformation, and I ven- 
ture to call your attention especially to it 
because I believe that but little notice is 
directed to it until often too late, whereas 
with care it may be remedied. Every oneis 
acquainted with the enlargement of the 
breast and the development of the areola 
which take place in pregnancy, but it is 
not always remembered that the nipple 
is an erectile organ, and that its base is 
surrounded with a considerable quantity 
of involuntary muscular fibre, which, when 
properly developed, gives the healthy pro- 
minence to the nipples. If friction with 
oil, or any simple liniment, were systemati- 
cally applied by primipars to their nipples 
during the later months of pregnancy, 
the vascularity of the nipple itself would 
be excited, the development of muscular 
fibre, and consequent projection of the 
nipple, would be stimulated, and the pa- 
tient would be saved much worry from 
fruitless efforts to draw the nipple out 
after childbearing; and would, conse- 
quently, be much less liable to suffer from 





sore nipples and all their painful conse. 
quences. 

That friction will, if prolonged, induce 
hypertrophy, not merely of the nipple, 
but of the breast itself, is shown by a case 
which came under my notice some years 
back, in which the lascivious manipula- 
tions of a lover, extending over many 
months, had resulted in a veritable hyper- 
trophy of the whole organ. This simple 
hypertrophy of the breast—the existence 
of which has been denied by some autho- 
rities—is an undoubted fact, and seems to 
occur in young unmarried persons without 
obvious cause. Mr. Erichsen has recorded 
a case of the kind in a girl of fifteen, in 
whom the breast was greatly hypertro- 


phied; while Manec, of La Charité, in’ 


Paris, met with one in a girl of seventeen, 
both breasts being affected, and weighing 
after removal 15 Ib. and 17 Ib. respect- 
ively. 

I saw a similar case in the practice of 
Sir William Fergusson some years back, 
both breasts having grown to such a size 
as to be a burden to the patient, who 
gladly submitted to amputation, after 
having tried every other method of treat- 
ment unsuccessfully. It is the general 
experience in all these cases, I believe, 
that amputation is the only means of cure. 
In the first case I mentioned, where the 
hypertrophy was reasonably presumed to 
have depended upon sexual excitement, 
‘‘clitoridectomy” was performed by a sur- 
geon who at that time upheld that opera- 
tion as a panacea for most female ailments, 
but without any benefit to the mammary 
enlargement. Whether unsuspected sex- 
ual excitement may have been the cause 
of the enlargement in other cases of the 
kind, I am unable to say. 

It is, however, when the breast has to 
enter upon the function of lactation that 
it becomes of most importance pathologi- 
cally ;,and I shall now proceed to speak 
of those disorders which occur during or 
after the completion of pregnancy. 


And first of Sore Nipples. These may 


depend upon some peculiarity in the con- 
stitution of the mother, or state of the 
child’s mouth, but are more frequently 
the results of simple want of care—first, 
in not preparing the nipple; secondly, in 
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not caring for it during lactation; and 
thirdly, in leaving it too long in the child’s 
mouth, the infant being permitted to sleep 
with the nipple in its grasp. The prepa- 
ration of the nipple, particularly in first 
pregnancies, I have already mentioned ; 
but the hardening of the delicate skin 
covering the organ by bathing it with 
weak spirit should not be omitted in every 
pregnancy. The care required during 
lactation is. principally that the nipple 
should be dried after each period of suc- 
tion; and when there is an involuntary 
flow of milk in the intervals, the use of a 
properly shaped breast-glass serves to pre- 
vent the nipple being constantly sodden 
by contact with wet under-linen. 

That the tender, moist skin of the nipple 
may be infected by the secretions of the 
child’s mouth is, I think, undoubted. 
Thus, a child with thrush in the mouth 
may induce a painful condition of the 
mother’s breast; whilst a child labouring 
under congenital syphilis will very pro- 
bably produce mucous tubercles on the 
breast. of a healthy nurse, whose system 
may thus become infected. The com- 
municability of secondary syphilis is so 
thoroughly ascertained, that it appears 
almost unnecessary to insist upon it now- 
a-days ; and the examples of its communi- 
cation from nursling to nurse have unfor- 
tunately been too frequent, especialiy in 
France, to admit of argument. Mr. Henry 
Lee holds that the natural secretions of 
the body, when the structures producing 
them are in a healthy state, cannot be the 
means of communicating syphilis to ano- 
ther person, although the patient from 
whom these secretions are derived be 
constitutionally syphilitic, and quotes 
(Holmes’s System of Surgery, vol, i.) in 
illustration the case of a healthy woman 
who nursed a syphilitic child with one 
breast, and became affected with consti- 
tutional syphilis; whilst her own child, 
nursed with the other breast, remained 
healthy. This doctrine is, however, too 
doubtful to be implicitly relied on in prac- 
tice, in my opinion. It would be the duty 
of a practitioner to refuse to sanction the 
placing of a confessedly syphilitic infant 
with any nurse, unless the latter fully un- 
derstands and is prepared for the risk she 
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undergoes; and should syphilitic symp- 
toms develop after nursing has commenced, 
it should be immediately arrested, and the 
child be brought up by hand, rather than 
allow the nurse to become infected. When 
a mother is suckling her own child in 
which syphilitic symptoms develop, it is, 

I think, of small importance that she © 
should continue to nurse it, for the poison 
is already in her system, and it will of 
course be necessary to adopt specific treat- 
ment for both mother and child. At the 
same time, it will be well to protect the 
nipple with a shield. I have no faith in 
treating the child through the mother’s 
milk, any more than in the ancient plan 
of rubbing mercurial ointment into the 
udders of goats with a view to rendering 
their milk curative of syphilis. In the 
syphilitic infants the disease must be 
treated with mercury, and most satisfac- 
torily by inunction. ‘ 

In the treatment of the ordinary chapped 
nipple all sorts of nostrums have been ad- 
vocatéd, but I have found nothing so satis- 
factory as a five-grain solution of nitrate 
of silver, carefully pencilled on with a 
camel’s-hair brush after each act of suck- 
ling. The employment of spirit of nitrous 
ether as a vehicle, instead of water, has 
the great advantage of giving a lotion 
which dries rapidly, and which is not re- 
pelled by the greasy condition of the. 
nipple. The uée of a shield, if the child 
has an aphthous mouth, or is prone to 
bite, gives relief, but will not effect a cure 
without local medication. 

The first effect of a soreness of the 
nipple sufficient to prevent the child being 
put to the-breast is engorgement of the 
organ with milk. Under these circum- 
stances the breast becomes distended and 
tense, and stands out prominently from 
the chest-wall. Soon, if unrelieved, the 
skin becomes cedematous, and inflamma- 
tion will certainly ensue unless relief be 
promptly afforded. If the infant, or pos- 
sibly an older child, can empty the breast 
through a shield used to protect the tender 
nipple, the urgency of the case will be 
at once relieved; but if not, some form of 
breast-pump must be employed, or re- 
course be had to gentle but steady pres- 
sure, with both hands embracing the, 
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breast, and thus squeezing out the milk. 
Anything like violent manipulation of an 
engorged breast is much to be deprecated ; 
but steady and even pressure will often 
give relief. It is certainly advisable to 
diminish the secretion of milk in the 
breast; and for this purpose nothing is so 
" certain or satisfactory as the external ap- 
plication of extract: of belladonna mixed 
with equal parts of glycerine. The effect 
of belladonna, freely applied in this man- 
ner, is not merely to relieve pain, but, by 
causing contraction of the capillaries, to 
diminish the quantity of blood in the or- 
gan and the amount of secretion.! In 
addition to the local remedy, means should 
be taken to act upon the bowels; and 
since cases of sore nipples frequently oc- 
cur in females exhausted by over-suckling, 
the combination of tonics with hydra- 
gogue cathartics is very useful. The for- 
mula I generally employ is, sulphate: of 
quinia, one grain; sulphate of magnesia, 
four drachms; dilute sulphuric acid, five 
minims; pimento water, one ounce : every 
six hours, 

If engorgemeut goes on unrelieved for 
over twenty-four hours, inflammation is 
pretty certain to supervene, the constitu- 
tional symptoms of which are generally 
well marked: the patient’s skin is hot, 
there is great pain and tension of the 
breast, the pulse is hard and frequent, and 
the tongue coated. If seen before the 
oceurrence of a rigor, by which the for- 
mation of matter is generally announced, 
the treatment for this condition will be 
the same as that for simple engorgement, 

' since one runs almost imperceptibly into 
the other, In addition to the use of bel- 
ladonna locally, I have found the greatest 
benefit from the application of warmth 
and moisture by means of a linseed poul- 
tice placed over the belladonna; and it is 
most important that the breast should be 
thoroughly supported by a sling, or, what 
I prefer, a broad strap of plaster affixed 
to the shoulders, and carried below the 
organ. In debilitated patients, in whom 
inflammation of the breast is most gene- 
rally seen, any local or general depletion 


‘ See paper by author, “On the Employment 
of Belladonna in Surgical Affections,’”’ in the 
Practitioner, vol. i., 1868, 





is uncalled for; but the administration of 
the tincture of aconite, in frequent and 
small doses (two minims every two hours), 
will do much to relieve the feverish con- 
dition of the patient, and to promote a 
healthy moisture of the skin. 
Suppuration is most common in the 
substance of the breast itself, though an 
abscess occasionally forms near the nipple, 


and still more rarely, at least during lac- . 


tation, beneath the breast, in the connect- 
ive tissue between it and the pectoral 
muscle. Since suppuration involves ordi. 
narily. only a portion of the gland-tissue, 
the secretion of milk goes on to a certain 
extent, and a child may even be put to a 
breast in which an abscess already exists, 
The matter never finds its way along the 
lactiferous tubes to the nipple, for these 
are blocked by inflammatory deposit at a 
very early period, but it tends to burrow 
through the breast, and to inflict very 
serious permanent injury upon it unless 
early evacuated. 

The diagnosis of an abscess deep in the 
substance of a breast is by no means easy 
in all cases; and the so-called ¢actus erudi- 
tus of the surgeon has no better opportu- 
nity for its display than in its detection. 
The period for which the disease has 
lasted, and the cedematous condition of 
the integuments, will justify an incision 
even when fluctuation may be doubtful; 
and, fortunately, a mistake is of little con- 
sequence, since the relief of tension by the 
slight hemorrhage and draining away of 
serum consequent upon the: incision will 
be as great as if matter had been evacu- 
ated. It is often difficult, at.least in hos- 
pital practice, to persuade apatient to 
purchase permanent relief from all her 
sufferings by submitting to » momentary 
infliction of pain; and I find it advanta- 
geous, in explaining the treatment to the 
patient or her friends, to avoid most care- 
fully the use of the word “lancing.” A 
woman who protests loudly against being 
‘‘lanced” will permit all that is necessary 
under the name of a ‘ prick’’ or ‘‘ punc- 
ture,” particularly if the surgeon is pretty 
rapid in his movements, and avoids making 
any display of ipstruments, basins, &c. 
The knife I prefer for opening tolerably 
superficial abscgsses is the ordinary 
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double-edged Syme’s abscess-knife, which, 
by its sickle shape, allows @ sufficient 
opening to be rapidly made; but if the 
matter is very deep (and it is sometimes 
missed from not going deep enough), I 
prefer a slender straight bistoury or fin- 
ger-knife. Of course, the incision should 
be made in as dependent a position as pos- 
sible, and always in a direction radiating 
from the nipple, so as to avoid dividing 
the lactiferous ducts. 

There can be no better treatment than 
poulticing for a few days after matter 
has formed in the breast; but over-poul- 
ticing—i. e., prolonged for weeks—is 
strongly to be condemned, since the 
discharge is thereby ‘kept up, and both 
the vitality of the part and the strength 
of the patient are weakened. Cases of 
abscess of the breast which have been 
{reated domestically from the first not un- 
frequently come before the surgeon with 
half a dozen openings, from which flabby 
granulations protrude, pouring out a con- 
siderable quantity of thin, unhealthy pus 
under the influence of prolonged poultic- 
ing. Here the proper treatment is to take 
off the poultice at once, to support the 
breast efficiently by strapping or bandag- 
ing, to inject the sinuses with some simple 
stimulating lotion, such as the red lotion 
(sulphate of zinc, one grain; compound 
tinctare of lavender, one fluidrachm; 
spirit: of rosemary, half a fluidrachm; 
water, one fluidounce), and to dress each 
of the openings with water dressing and 
the above lotion; or, if the parts prove 
sluggish, with-a lotion of nitrate of silver, 
two grains to the fluidounce. It is sel- 
dom necessary to lay open sinuses exten- 
sively in the breast, though where there 
are two small:and insufficient openings to 
a sinus, time may be saved by laying them 
into one under chloroform. At the same 
time, attention must be paid to the gene- 
ral health of the patient; hectic symp- 
toms, if present, being checked by spong- 
ing the whole body with hot vinegar and 
water at night, by the administration of 
the mineral acids in full doses with vege- 
table tonics ; and, subsequently, the health 
being restored, by the administration of 
iron, cod-liver oil, and resort to the sea- 
side, 
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The somewhat rare cases of abscess 
behind the breast are readily recognized 
by the way in which the whole mamma is 
thrust forward and made prominent. The 
matter, which forms rapidly in the con- 
nective tissue over the pectorals, has a 
tendency to gravitate, and thus fluctuation 
will be always most readily perceived at 
the lowest part. An early and dependent 
opening is necessary for the treatment of 
these cases, and in this situation I have 
availed myself with advantage of Mr. 
Hilton’s suggestion to introduce a director 
through a small skin wound, so as to push 
the point up to the matter, which then 
finds its way along the groove. A pair of 
dressing forceps or scissors passed along 
the director, and expanded so as to open 
up @ passage for the matter, saves all risk 
of hemorrhage. 

The occasional formation of an abscess 
in the straight tubes around the nipple 
has been already alluded to, and is readily 
treated by a timely incision radiating from 
the nipple. Of a similar character is the 
chronic dilatation of one of the tubes with 
milk, due to obstruction of a duct, consti- 
tuting what is commonly termed a lacteal 
tumour. This is an oblong, semitranslu- 
cent swelling, which gives little inconve- 
nience unless it becomes very tense. Oc- 
casionally a little steady pressure upon it 
will remove the obstruction from the mouth 
of the duct, and thus allow of its evacua- 
tion; but more frequently an incision is 
required so as to allow of the sac granu- 
lating up from the bottom. 

Suppuration may occur in either the 
female or the male breast as the result of 
injury, as I have myself witnessed, and is 
occasionally seen in the breasts of infants 
of either sex, as the consequence of fool- 
ish squeezing of the part by the nurse, who 
has noticed the not uncommon existence 
of a small amount of secretion from the 
nipple soon after birth. A more puzzling 
event is the occurrence of a chronic ab- 
scess in the female breast, either as the 
consequence of injury, or more frequently 
in connection with pregnancy terminating 
in an abortion. The formation of the ab- 
scess is very slow, and, the wall being 
usually thick, it is not easy to detect fluc- 
tuation. I have seen such a case mis- 
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taken for a solid tumour and removed by 
a very excellent surgeon. In all doubtful 
cases the exploring trocar should be em- 
ployed to clear up the nature of the case; 
and, in fact, as I shall have occasion to 
mention later, it is always safer to make 
an exploratory incision into any tumour 
before removing it, unless the nature of it 
is perfectly well ascertained beforehand. 
The treatment of chronic abscess would 
consist in thorough evacuation by a free 
incision, with careful after-dressing to in- 
sure perfect healing. 

I will conclude this lecture by calling 
your attention briefly to two somewhat 
uncommon affections of the skin of the 
mamma, of which I happen to have seen 
examples myself, but which are not neces- 
sarily confined to this region. 

The first is that curious disease of the 
sebaceous follicles of the skin known as 
“ molluscum contagiosum,” and most fre- 
quently seen in children. In the excel- 
lent plate of this disease published by the 
New Sydenham Society, which I now show 
you, it is drawn from nature on the face 
and particularly about the eyelids of a 
child, and also on the breast of the mother. 
I happen to have met with an almost pre- 
cisely similar case; and I have no doubt 
myself as to the communicability of the 
disease from the child to the mother, and 
possibly vice versa. The treatment of this 
form of molluscum is fortunately suffi- 
ciently simple; for, with the nails of the 
finger and thumb, the cyst with the con- 
tents of the sebaceous sac can be readily 
evacuated, and in a few days all trace of 
the growth will have subsided. The ex- 
truded pellet consists of sebaceous matter 
in a cyst, which is shown in a magnified 
form in the plate before you. 

The other much rarer disease is the 
true keloid of Addison—morphea or 
scleriasis of the skin—of which I am glad 
to be able to show you an example. The 
patient, a healthy woman, aged thirty-one, 
came under my notice two years ago, 
complaining of great pain about the 
breast; and I then found the peculiar 
hardened patch of skin, resembling some- 
what a scar, which is characteristic of the 
disease. Various remedies were tried to 
relieve the pain, without much benefit; 


and I had the advantage of consulting the 
late Mr. Charles Moore upon the case, 
and he was inclined to regard it as a de- 
velopment of scirrhus. This is not the 
case, however, for the patient is now much 
as she was when I first saw her. In Dr, 
Addison’s original paper (republished by 
the New Sydenham Society) will be found 
a very similar case reported by Mr. Birk- 
ett, in which a patch formed in the axilla 
and breast, accompanied with a good deal 
of pain, and in which no treatment gave 
any permanent relief.—LZancet, May 6, 
1871. 
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Notes on the Medical Treatment of Fibrous 
Diseases of the Uterus beyond Surgical Inier- 
Sference.—Dr. J. Braxton Hicks, of Guy’s 
Hospital, considers that the medical treat. 
ment of fibrous tumours may be divided 
into—1, the promotion of absorption; 2, 
the restraint of their growth ; 8, the pro- 
motion of expulsion; and 4, restraint of the 
bleeding which they cause. 1. Regarding 
absorption, Dr. Hicks confesses that he has 
never seen anything which could encourage 
one in the expectation of this result. He 
has given iodine and bromine, and bichlo- 
ride of mercury, numberless times, with- 
out any diminution in the size of the 
tumour. He thinks those cases where the 
absorption has been said to have occurred 
must have been, with few exceptions, erro- 
neously diagnosticated. But 2, with re- 
gard to the restraint of the growth of the 
tumours, he thinks that he has noticed 
fair results from the employment of 
iodides and bromides, given, of course, 
over a considerable period. When the 
effect of these remedies on the testis and 
ovary is considered, it is not difficult to 
understand how these, by checking the 
impetus to the ovaries, tend to lessen the 
general engorgement and activity in the 
sexual organs. To this treatment should 
be added the recumbent posture during a 
portion of the day, and the avoidance of 
all kinds of pressure from external causes. 
8. Sometimes much may be done to pro- 
mote their expulsion by the careful ad- 
ministration of ergot. It may be given in 





doses of ten grains to half a drachm once 





i—4 eo ne ee es. a a ae af mh. oh ae Gh ab Gh a am a a bce oe ae SS Ok ke UU 2 


SSeseseese ese reeruRnocme ewes 


CLINICS. 


or twice daily, infused in boiling water, 
and then drank, dregs and all. It may 
be continued for two or three days every 
monthly epoch; and it is of much service 
at this time where severe hemorrhage is 
present. Dr. Hicks has seen more than 
twice an intermural fibroid converted into 
a polypus, and thus rendered capable of 
being removed. It is well known that 
polypi have been expelled and dissevered 
by the action of the uterus alone. Ergot 
increases this power of the uterine force. 
Forcing pain is very likely to be caused 
or increased by this drug; but that is, of 
course, necessary. 4. The other medical 
treatment which may be necessary in a 
case of fibroid tumour of the uterus is to 
restrain the blood-loss. Recumbent pos- 
ture, of course, is very essential during 
the loss. The hemostatics which Dr. 
Hicks has found most reliable are gallic 
acid and ergot. Gallic acid is not of much 
use under twenty-grain doses two or three 
times daily, and secale in ten or fifteen 
grains at the same frequency. He has 
found that gallic acid, given during the 
intervals of bleeding, is very useful, 
coupled with cinchona, quinia, or other 


good tonics. Where much anemia is 
present, he has found it well to give iron- 
alum, combined with gallic acid, twice a 
day, during the interval, changing to 
ergot or full doses of gallic acid at the 


“period.” The mixture is something 
like ink, but it is clear. Its formula is, 
one grain of sulphate of iron, ten grains 
of sulphate of alumina, ten grains of 
gallic acid, five minims of dilute sulphuric 
acid, and five minims of chloric ether, in 
an ounce of peppermint-water. However, 
if the digestion be feeble, some of the 
blander kinds of chalybeates may be 
given, and the astringents at the monthly 
periods. Sometimes the hemorrhage is 
80 great that one or even two periods are 
absent; in this case, iron is indicated, but 
its omission is desirable as soon as the 
returning colour of the lips shows the 
improvement of the blood. There is 
another point which it is desirable not to 
overlook—namely, the state of the bowels 
and portal system. Constipation and 
congestion of the veins of the lower bowel 
are very apt to increase uterine hemor- 
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rhage. The quietude necessary or im- 
posed in this class of cases is very apt to 
produce this engorgement. Therefore, 
although strong purgatives are to be 
avoided, gentle laxatives are of much 
value. Dr. Hicks cannot say that he has 
seen much benefit from cannabis Indica, 
lately recommended in these cases. 

Dr. AurreD Mxapows, of the Hospital 
for Women, in regard to the mere drug- 
treatment of fibrous tumours of the-uterus 
which do not admit of surgical interfer- 
ence, feels very strongly that the sooner 
we abandon all idea of curing them, or of 
diminishing them by one hair’s breadth, 
through any supposed absorptive power 
of medicines administered either by the 
mouth, by the skin, or by the vagina, 
all of which he has seen tried again and 
again, the better, in his opinion, will it 
be not only for our patient’s health and 
comfort, but for our own credit and repu- 
tation as honest men and scientific physi- 
cians. 

Mr. Spencer WELLs objects to the 
term fibrous, as leading to erroneous ideas 
as to the nature and possible changes 
in these growths. Whether they are out- 
growths from the peritoneal surface of the 
uterus, or are imbedded in the uterine 
wall, or project as ingrowths into the 
uterine cavity, they are simply excessive 
developments of the unstriped muscular 
fibres of the uterus, with more or less 
connective or cellular tissue. They con- 
tain little or no fibrous tissue ; and though, 
from their appearance, they may not im- 
properly be termed fibroid, they cannot be 
fibrous. Virchow’s term myoma uteri is 
the more correct appellation. And this 
is not a mere word-quibble. Nobody 
could expect a fibrous tumour to disap- 
pear spontaneously ; whereas any one who 
considers for a moment how the uterus 
grows during pregnancy and shrinks (by 
involution) in the few weeks after delivery, 
can easily understand how rapid may be 
the growth of the muscular fibre of the 
uterus; how the cellular spaces between 
the fibres may become filled with serum ; 
how rapidly this may be absorbed; and 
how the muscular fibres themselves may 
cease to grow, may become atrophied, or 
may undergo” a process of involution 
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similar to that which occurs after de- 
livery. Mr. Wells is astonished to find 
doubts expressed as to the fact of disap- 
pearance of these growths. He can only 
explain these doubts by the juvenility or 
limited experience of the observers; for 
he has seen quite a series of cases, where 
diagnosis has been beyond question, 
having been confirmed by such men as 
Farre, West, Priestley, and Oldham, and 
where there has either been complete 
- disappearance, or such a diminution as to 
reduce a tumour, burdensome from its 
size, to insignificant proportions, This is 
not seen in young women, is rare during 
active uterine life, but is not at all infre- 
quent after the cessation of the catamenia. 
Whether medicines have or have not much 
or any influence over these degenerative or 
atrophic changes, is quite another ques- 
tion; but Mr. Wells thinks he has seen 
enough to convince him that they have 
very considerable influence, provided the 
remedy be adapted to the case. In those 
cases where the tumour is elastic, pro- 
bably more cellular than fibroid, with a 
good deal of fluid infiltrating the cellular 
interspaces, varying a good deal in size 
according to the feelings of the patient, 
and confirmed by the measurements of 
the medical man, Mr. Wells thinks that 
the bichloride of mercury with bark is 
often followed by remarkable diminution 
in the size of the growth—sufficiently 
often to place the remedy and the diminu- 
tion in a closer relationship than acci- 
dental coincidence, Where there is much 
irregular bleeding, he agrees with Dr. 
McClintock in regarding chloride of cal- 
cium as of great value. He has suggested 
the calcification of the growth, or of the 
nutrient arteries, as a possible explana- 
tion of its modus operandi; but does not 
attach much importance to the question 
whether this may or may not be true, if 
the clinical fact is established that pa- 
tients who have been losing much blood 
cease to do so after they have taken the 
chloride of calcium. The really important 
matter is to ascertain in what cases it 
will do good, and when it is useless. 
Where bleeding has more the character of 
menorrhagia—excessive loss at the regu- 
lar menstrual periods, not irregular flood- 





ings—Mr. Wells has more confidence in 
the vinca major than in lime, gallic acid, 
or ergot. He was told of it by Mr. 
Squire, and prescribes it in the form 
given in Mr. Squire’s version of the Phar. 
macopeia, who now makes a liquid extract 
from the leaves of the plant—the well- 
known greater periwinkle of our shrub. 
beries. The plant is so common that we 
hope much larger experience as to its use 
may soon be obtained.—Brit. Med. Journ., 
April 8 and 15, 1871. 

Two Cases of Abscess tn the Mastoid Pro- 
cess; Perforation of the Bone.—-Case 1. E. 
F., six years of age, was admitted into Cha- 
ring-Cross Hospital, under the care of Mr. 
BaRwELL, with a history of severe pain 
in the head, which had the effect of some- 
times driving her ‘“‘half mad,” and at 
other times of’ producing stupefaction. 
She had the appearance of having borne 
a great deal of suffering, and looked ill; 
the left ear emitted a thick discharge; 
the corresponding mastoid process, of 
which the skin was shining and reddened, 
was slightly swollen and exceedingly ten- 
der; the left side of the pharynx was also 
somewhat reddened and swollen. On the 
evidence of these symptoms Mr. Barwell 
decided to pierce the bone from behind 
the ear. A T-shaped incision was made 
over the mastoid process, and the two 
flaps were reflected. On the surface of 
the bone being then gently probed with 
the point of the knife, a soft spot was 
discovered, at which an opening. was 
drilled with a pointed gouge. Through 
this some thick dark-coloured pus escaped, 
and some fragments of necrosed bone were 
removed. Mr. Barwell then scraped the 
carious portions of the bone until healthy 
tissue was reached, and plugged the wound 
with a piece of lint dipped in carbolic-acid 
lotion. 

Two days later the child was free from 
pain and had lost her suffering appear- 
ance. She was ordered ten grains of 
chlorate of potash three times a day, 
and was shortly afterwards discharged 
with instructions to keep the wound open 
witha plug of lint, and to attend fre- 
quently at the hospital. These injunc- 
tions she did not, however, obey, aud 
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twelve days after the operation, when she 
‘ was induced, by a return of the pain in 
the head, to visit the hospital, the wound 
was found to have closed. It was reopened 
with a probe, and its potency was main- 
tained by means of 9 nail-shaped plug of 
gentian-root until the thirty-sixth day 
after the first operation, when every indi- 
cation for its continued use had disap- 
peared. 

In reference to this operation, Mr. 
Barwell said that abscess in the mastoid 
process was not an uncommon disease of 
childhood. It first found vent into the 
tympanum through the natural opening, 
but, on account of the insufficiency of 
this passage, it also made itself a way 
into the meatus externus. Sometimes the 
bone would become more and more affected 
until at length the cerebral surface be- 
came involved, and then inflammation and 
abscess of the brain were liable to follow. 
Another danger, which the proximity of 
the lateral sinus would explain, was the 
supervention of pyemia. The position of 
that canal also necessitated the exercise 
of great caution and gentleness on the 
part of the operator, lest he should plunge 
his instrument through the inner table of 
the skull, more especially as in children 
the tissues of the mastoid process are 
soft, and of less comparative depth on 
account of the non-development of the 
mastoid cells. 

Case 2. The second case is of greater 
interest, on account of the patient having 
reached the comparatively mature age of 
forty-seven, and as the premonitory symp- 
toms were accompanied by profuse epis- 
taxis, for which the patient, Martha B—-, 
was admitted some weeks before the nature 
of the disease could be clearly made out. 

On the occasion of her first admission, 
the posterior nares were plugged by the 
house surgeon, Mr. Towt, and large doses 
of the sesquichloride of iron were admin- 
istered. The patient was a stout, well- 
made woman, with a rather puffy face; 
but no evidence either of kidney or heart 
disease could be detected. She stated 
that for some weeks previously she had 
suffered from occasional epistaxis, and 
“flying pains” in the head and neck, and 
that during the night a clear limpid fluid 
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exuded from her left ear. A carefal ex- 
amination of the fauces, nares, and occi- 
pital regions threw no light on the cause 
of her symptoms. The hemorrhage re- 
turned twice during her stayin the hospi- 
tal, and on the forty-third day she was 
discharged in an improved condition. 
About six weeks later she was readmitted 
with intense pain in the left side of the 
head, and difficulty in swallowing. The 
skin over the mastoid process was found 
to be tumid, red, and very tender. The 
left side of the pharynx was similarly 
affected. It was decided to operate in 
this case as in the preceding one, except 
that an instrument of rather larger size 
was employed, A large quantity of pus 
and several small pieces of necrosed bene 
were liberated. The patient made a rapid 
and uninterrupted recovery, and left the 
hospital twenty-four days after the per- 
formance of the operation.—Lancet, April 
29, 1871. 


The Influence of Vibriones on Vesical Dis- 
chargee.—A middle-aged man came under 
Mr. Simon’s care at St. Thomas’s Hospi- 
tal, suffering from stricture of the urethra, 
and a purulent catarrhal discharge from 
the bladder, which rendered his urine pe- 
culiarly offensive. The urethra was first 
dilated in two successive operations. by 
means of Holt’s instrument, and then 
the bladder was daily washed out with a 
solution of quinia through a double-cur- 
rent catheter. Under this treatment the 
urine became clear and free from offensive 
odour in a few days, and the patient, from 
being obliged to rise as many as. fifteen 
times a night to micturate, became able 
to hold his water so well that he needs to 
leave his bed no more than once or twice 
within the same space. 

Referring to this patient, Mr. Simon 
said that the presence of vibriones in a 
purulent catarrhal discharge from the 
bladder coincides with an exceedingly 
foul and offensive condition of the vesical 
evacuation, which ceases to exist when 
the destruction of these bodies is effected. 
That object is attained most readily by 
injecting into the bladder a solution of 
quinia. Mr. Simon makes use of the 
hospital solution, which contains two 
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grains to the ounce. He recommends 
that nitric acid should be the solvent em- 
ployed, and that a drop of acid should be 
added in excess of neutralization.— Lancet, 
April 8, 1871. 


MEDICAL NEWS. 
DOMESTIC INTELLIGENCE. 


Double Conception.—The following re- 
markable case is recorded (Boston Medi- 
cal and Surgical Journal, April 18, 1871) 
by Dr. E. Cuenery. A woman, et. 40, 
came under his care for inflammation and 
hypertrophy of the cervix uteri, origi- 
nating in her first confinement twelve 
years before. She was successfully 
treated, and about six months after her 
cure she became a second time pregnant, 
and experienced no unusual symptoms 
till about the fifth month. ‘At this time, 
without any known cause, she was taken 
with pains and bleeding, threatening an 
abortion. Sedatives and rest were en- 
joined, resulting in relief for a few days. 
The symptoms returned, and, being unable 
to see the patient, another physician was 


called. Opium and tannin were given. 
During the night I received another call, 
when I found that the pains had returned, 


and the hemorrhage was profuse. She 
had passed nearly a chamber-vessel full 
of blood and clots, among which I found 
a foetus, with its transparent membranes 
entire, and altogether of about'the size of 
@ common open-face watch. The womb 
was dilated, and another and much larger 
foetus was lying with its head entirely 
escaped from the os, pushing its unbroken 
vestments before it. Supposing, of course, 
that miscarriage of this also must take 
place, I caught the head between my 
finger and the wall to bring it into the 
world, when it slipped from my hold and 
escaped back into the womb beyond my 
reach. I had never seen a case where 
the foetus survived such a copious flood- 
ing, and, to save further trouble, I gave a 
dose of ergot to finish the delivery. To 
my great surprise, the womb contracted, 
the hemorrhage ceased, and the patient 
recovered.” 

Dr. C. says that one of the foetuses 
“bore the marks of about eight weeks, 
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and the other of twenty. One was ex- 
pelled with all the appearances of life 
and freshness up to the time; while the 
other was retained, and apparently un- 
harmed, notwithstanding the excessive 
hemorrhage and the extensive separation 
of its membranes from the womb. With 
this last the mother was confined at term.” 

Hiccough Cured by Chloral.—Dr. P. ¥, 
WuirTeHeaD (Medical Record, April 1, 
1871) has recently prescribed for # pa 
tient with hiccough, which had continued 
for thirty-six hours. Various remedies 
were used with but little good effect, saves 
temporary cessation by the use of mor- 
phia bypodermically. Thirty grains of 
chloral gave immediate and permanent 
relief. 

The above is confirmatory of the obser- 
vation of Dr. T. L. Leavirr (American 
Journal of the Medical Sciences, April, 
1871, page 868) on the power of chloral 
in controlling this, oftentimes distressing, 
affection. 

American Medical Association.—The 
twenty-second annual meeting of the 
Association was held at San Francisoo, 
May 2d, 3d, 4th, and 5th. Dr. Alfred 
Stillé, of Philadelphia, presided. The 
Committee on Prize Essays reported in 
favour of awarding the prizes as follows: 
First prize, to E. R. Taylor, M.D., of 
California, for essay upon the ‘Chemical 
Constitution of the Bile.” Second prize, 
to Benjamin Howard, M.D., of New York, 
for essay upon ‘‘The Direct Method of 
Artificial Respiration for the Treatment of 
Persons apparently Dead from Suffocation, 
from Drowning, or from other Causes.” 
The following officers were elected for the 
ensuing year: President, D. W. Yandell, 
M.D., of Kentucky; Vice-Presidents, 
Thos. M. Logan, M.D., of California, ¢. 
L. Ives, -M.D., of Connecticut, R. M. 
Mitchell, M.D., of Alabama, J. K. Bartlett, 
M.D., of Wisconsin ; Assistant Secretary, 
D. Murray Cheston, M.D., of Pennsylvs- 
nia; Librarian, F. A. Ashford, M.D., of 
D. C.; Treasurer, Caspar Wister, M.D., of 
Pennsylvania, The next annual meeting 
will be held in Philadelphia, on the first 
Tuesday in May, 1872. 
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Towa State Medical Society.—The nine- 
teenth annual meeting of the Iowa State 
Medical Society was held in Des Moines 
on the 19th and 20th of April, 1871. The 
attendance from all parts of the State was 
unusually large, and papers and reports 
presented, and the discussions were of more 
than ordinary interest. The greatest har- 
mony and good-will prevailed throughout 
the session. 

The following persons were unanimously 
elected officers for the ensuing year: 
President, Dr. A. G. Field, of Des Moines; 
Vice-President, Dr. J. M. Robertson, of 
Muscatine; Recording Secretary, Dr. 
Geo. P. Hanawalt, of Des Moines; Cor- 
responding Secretary, Dr. J. F. Ely, of 
Cedar Rapids; and Treasurer, Dr. J. W. 
Gustine. 

The next meeting of the Society will be 
held in Des Moines, the first Wednesday 
of May, 1872. 

University of Pennsylvania.—D. Hayzs 
Acnew, M.D., Professor of Clinical and 
Demonstrative Surgery in this institution, 
bas been also appointed to the chair of 
Principles and Practice of Surgery, ren- 
dered vacant by the resignation of Dr. 
Henry H. Smith. 

College of Physicians of Philadelphia; 
Mitter Lectureship.—Dr. J. Souris CoHen 
has been appointed to deliver the annual 
course of lectures provided for by the 
bequest of the late Dr. Miitter. The sub- 
ject will be the Surgical Affections of the 
Air-Passages. 

The Warren Prize.—It is announced 
that this prize has been awarded by the 
staff of the Massachusetts General Hospi- 
tal to Dr. Horatio C. Woop, of Philadel- 
phia, for his essay on Nitrite of Amyl. 


Atlanta Medical and Surgical Journal.— 
This journal, the publication of which had 
been discontinued for the past three years, 
has been again revived, and the first No. 


of the ninth volume is on our table. We 
take pleasure in restoring it to our ex- 
change list. It is edited by W. F. West- 
moreland, M.D., Prof. of Surgery, and J, 
(. Westmoreland, M.D., Prof? of Materia 
Medica in Atlanta Medical College. 
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Monstrosity.—The Ischiopage monster 
described in the number of the American 
Journal of the Medical Sciences for January 
last, is still living, having attained the age 
of nearly eight months, and is now in 
Philadelphia. It was recently exhibited 
to the medical class at the University of 
Pennsylvania, and was the subject of an 
interesting clinical lecture delivered by 
Dr. Wm. Goodell. 
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Therapeutic Value of Iodine in the Treat- 
ment of Syphilis.—Affections of the ner- 
vous system, due to syphilis, are always, 
according to the experience of Dr. Buzzarp 
of the National Hospital for the Para- 
lyzed and Epileptic, either connected with 
its tertiary stage or ascribable to heredi- 
tary taint. And when the patient’s his- 
tory is investigated, it is, in the first of 
these cases, more common, on the whole, 
to find that no secondary symptoms were 
observed than that these have been well 
marked. Not only is this the case with 
hospital patients, in whom an error of ob- 
servation is of course probable, but also 
with persons occupying a superior position 
in life, who would have been highly sensi- 
tive to the occurrence of the skin eruption, 
iritis, loss of hair, or sore throat, if they 
had been affected by such symptoms. As 
regards the previous administration of 
mercury for the primary affection, Dr. 
Buzzard finds that this, more often than 
not, has been carried to the point of sali- 
vation. The nervous affections belonging 
to the tertiary stage are very numerous, 
and their diagnosis is frequently very ob- 
scure, but for our present purpose they 
may be briefly enumerated as follows: 
Affections of the coverings of the brain, 
with or without lesion of the cerebral 
substance, and giving rise to epileptiform 
attacks, hemicrania, nausea, vertigo, or 
hemiplegia; opticneuritis; general paraly- 
sisand dementia; neuralgia; paraplegia; 
paralysis of one or more of the cranial 
nerves or of spinal nerves; progressive 
locomotor ataxy. It is not.common to 
meet with well-marked tertiary symptoms 
affecting remote structures in cases of 
nervous affection due to syphilis. Occa- 
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sionally, no doubt, patches’ of psoriasis 
may be observed, or serpiginous ulcers 
present themselves and aid the diagnosis, 
or a cellular node is to be found on one of 
the lower extremities, the cranium, or the 
sternum; but as a general rule such evi- 
dences are wanting. And so also in re- 
gard to the general aspect of the patient, 
every variety may exist, fromthe appear- 
ance of good health to a state of extreme 
cachectic debility. It is perhaps in the 
latter class of cases that iodine treatment 
is most efficacious. In all cases there is 
& great tendency to relapse. 
In all cases of nervous affection due to 
syphilis, Dr. Buzzard is in the habit’ of 
employing the iodide of potassium, at 
least in the commencement of the treat- 
ment. He has found no reason to prefer 
the salt of any other base; and believes 
that any good-to be obtained by the use 
of iodine may be most conveniently ar- 
rived at by the employment of this salt. 
Its effects, however, are subject to re- 
markable varieties. Actidg like a charm 
in a number of cases, it is very disap- 
pointing in others which, nevertheless, 


present good grounds for the belief that 


they are of a syphilitic character. The 
duration of the symptoms before’ specific 
treatment is commenced is probably the 
most important element in this variation 
of results. Where the patient is seen 
early, and the diagnosis of syphilis rapidly 
acted upon, it would seem that the neo- 
plasm is removed from the connective 
tissue in which it is deposited ere there 
has been time for the nerve-structure pro- 
per to have become seriously damaged. 
However severe may be the symptoms— 
complete paralysis of one or more cranial 
nerves, the occurrence of violent epilepti- 
form seizures, or more of less complete 
paraplegia—if these’ depend, as they fre- 
quently do in the earliest period, upon 
simple pressure exerted by the effused 
gummatous products, the absorption of 
these, under the influence of iodide of po- 
tassium, sweeps away'the grave symp- 
toms with remarkable celerity. But 
where, owing very often to want of recog- 
nition of the cause, valuable time has been 
lost, softening of nerve-structure has 
taken place from the pressure’ of gam- 
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mata, or sometimes from inflammation 
and consequent obliteration of arteries, 
Under such circumstances the use of 
iodide is but limited. A certain amount 
of improvement will take place, and then 
the symptoms will remain stationary in 
spite of the continued employment of the 
drug. But even in such instances the 
continued use of the iodide will often be 
of great benefit; for-it appears able to 
prevent the extension of disease to other 
and possibly more important parts of the’ 
encephalon or spinal cord. 

Various as are the lesions of the ner- 
vous system resulting from syphilis— 
pain, convulsion, paralysis of motion’ or 
of sensation, and muscular atrophy— 
thereis not, Dr. Buzzard thinks, sufficient 
evidence as yet to show that one of these 
symptoms is prima facie more likely to be 
beneficially influenced by iodide than an- 
other. In all the causative disease has to 
be treated, not the symptoms. Let there 
be a reasonable probability that any’ of 
these phenomena owe their origin to the 
presence of a syphilitic taint, and, if time 
has not elapsed for irreparable damage to 
be sustained, the use of the iodide is in- 
dicated, and will certainly be of the great- 
est service. And it seems likely that the 
explanation of this universal utility de- 
pends upon the fact that, at least in the 
first instance, the tissue affected in these 
various conditions is the same. It is the 
connective tissue in which the pathologi- 
cal changes occur, and wherever this may 
be situated, the disease in it will be amena- 
ble to the same treatment. Early diagno- 
sis is everything im these affections. A 
patient may present himself suffering from 
very slight seizures which he calls ‘‘faints” 
—indescribable sensations which are 
scarcely, if at all, noticed by an observer. 
These are often of syphilitic origin; and, 
if their cause is mistaken, and a routine 
treatment (of bromide of potassium, for 
example) be adopted, they will rapidly in- 
crease in severity till violent epileptiform 
seizures take place, and possibly a hemi- 
plegic condition supervenes. But a few 
grains of iodide of potassium adminis 
tered daily will clear these ‘ faints” away 
as by a charm, and, judiciously continued, 
will obviate the tendency to farther mis 
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chief: The same thing occurs with the 
numerous cases of paralysis of one or 
more cranial nerves, that are so frequently 
of syphilitic origin. 

As regards the mode of administration, 
Dr. Buzzard is ordinarily accustomed to 
commence with a dose of ten grains of 
the iodide, taken in water three times 
daily, and increased, if it appear neces- 
saty, at- intervals of a few days, to fifteen, 
twenty, twenty-five, thirty, forty, or sixty 
grains. Upon the symptoms disappearing, 
he does not altogether suspend the use of 
the drug, but continues it in a moderate 
dose for weeks, sometimes months, and 
occasionally for years, withholding it now 
and then for a few weeks, and adminis- 
tering mineral acids, or iron, if ansmic 
symptoms be present. It is worth re- 
marking that intelligent patients who have 
taken much iodide learn to judge from 
their sensations that a return to it is ad- 
visable, when they have discontinued it 
forsome time. There are, doubtless, ex- 
ceptional cases in which the iodide of po- 
tassium causes distress; but as a general 
rule it may be taken, with occasional in- 
termissions, for months or even for years 
without injury or discomfort. Dr. Buz- 
tard is not disposed to think that the ad- 
dition of mercury is of service in tertiary 
syphilis affecting the nervous system; but 
he considers it useful in the case of chil- 
dren suffering from hereditary taint in 
whom nervous phenomena are present. 
His experience does not show him that 
any advantage is to be gained, as a gere- 
ral tule, by the addition of ammonia or of 
bitter tinctures to the iodide, which he 
prefers administering alone in a little water 
midway between meals. In certain cases, 
however, of continued epileptiform seiz- 
ures, having a syphilitic origin, he finds 
that the combination of the bromide. of 
potassium, in twenty- or thirty-grain 
doses; with five grains of iodide, two or 
three times a day, is attended with ad- 
vantage.—Lancet, March 11, 1871. 

Essence of Turpentine in Parasitic Disease 
of the Head.—Dr. Ertacn, of Berne, re- 
marks (Giorn. Ital. delle Mal. Venere, Nov. 
1870) that in order to destroy parasites, 
Which are the cause of several diseases of 
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the hairy scalp, Kichenmeister recom. ° 
mended the application of aleohol, which - 
retards the development of spores and 
mushrooms. Experience has shown, how- 
ever, that the action of alcohol does not 
extend to the fungi that are found in the 
hair follicles. Tincture of iodine acts 
better than alcohol; nevertheless, the 
treatment by this remedy does not last 
more than three months, even in the most 
favourable cases. He has found, however, 
that the application of essence of turpen- 
tine by means of a brush is more certain 
and rapid than all other methods of treat- 
ment. He believes he has thus cured a 
case of herpes tonsurans in seven weeks; 
several cases of mentagra in a week.— 
Practitioner, April, 1871. 

Solution of Ammonia in Delirium Tre- 
mens.—The efficacy of ammonia in drunk- 
enness naturally suggests its employment 
in delirium tremens, which is only a pro- 
longed attack of drunkenness, and it has 
recently been employed with good effects 
in heroic doses by Dr.Govamier. (Gaz. 
Med. Lomb. et L’ Imparziale, Jan. 1, 1871.) 
One of his cases was a robust man, forty- 
five years of age, whose limbs were in a 
constant state of agitation, with sleepless- 
ness and a sub-delirious state. Dr. Goua- 
mier prescribed an ounce of strong 
infusion of valerian root, and thirty drops 
of solution of ammonia, edulcorated with 
simple syrup, to be taken every two 
hours; after five doses, sleep supervened, 
and the agitation of the limbs was effectu- . 
ally cured.—Practitioner, March, 1871. 


Sulphate of Quinia in Obstetric Practice.— 
Dr. MontTEVERDI considers (Nuova Lig. 
Med., No. 4, 1870) that he has discovered 


new properties in this salt. According to 
the author, it acts not only as a general 
tonic, but also directly on the uterus, 
causing contractions which lead to the 
expulsion of foetus and placenta. In this 
respect, the quinia’ is- thought greatly 
superior to ergot, as it does: not, like the 
latter, act injuriously on the foetus; nor 
is this all, as the quinia may be used in 
cases of narrow pelvis; undilated ‘os uteri, 
and before the escape of the amniotic 
fluid. It-may also be given in the hemor- 
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rhage occurring in pregnant women, in 
amenorrhcea depending on a torpid state 
of the uterus, and puerperal fever.—LZan- 
cet, April 29, 1871. 

Puncture in Anasarca.—Dr. HANDFIELD 
Jones communicated a paper on this 
subject to the Clinical Society. He advo- 
cated making a single puncture in the 
calf of each leg with a trocar, and, after 
withdrawing the stilettes, leaving the 
canules open for several hours, to allow 
the fluid to drain away. In this manner 
he succeeded in the first operation in 
drawing off sixty measured ounces of fluid 
from the right leg, but only ten from the 
left, in consequence, he supposed, of the 
canula not lying properly in the subcu- 
taneous cellular tissue. In a second 
operation on the same man, three days 
afterwards, he drew off one hundred and 
twenty ounces of fluid, besides a great 
deal which ran from the puncture for 
several days afterwards, sufficient to satu- 
rate three blankets. For the performance 
of the operation, the man was placed in a 
sitting posture, and this he considered 


important, as it facilitated the draining 
away of the fluid.—Practitioner, April, 
1871. 


Resection of the Elbow-Joint.—A case 
which showed how great the amount of 
motion attainable after resection of the 
elbow-joint may be, was exhibited a few 
evenings since to the Medical Society of 
London by Mr. J. D. Hitn. It was that 
of:a man, aged thirty-two, who had sus- 
tained a compound comminuted fracture 
of the olecranon, about four years ago. 
An attempt to save the joint failing, the 
operation of resection was practised a 
month after the receipt of the injury, and 
the case rapidly recovered, with good 
motion at the end of three months. The 
man has now complete control over the 
brachial muscles, the power of flexion 
and extension being very good, and supi- 
nation and pronation nearly equal to those 
of the other limb. He can carry a bucket 
of water, use a saw or hammer, and write 
a good hand. In the operation a long 
straight incision was made at the back of 
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Ahe joint; the attachments of the brachi. 
alis anticus and of the biceps were carefully 
preserved; a chain saw was used to cut 
from within outwards, to avoid disturbance 
of the soft parts; and the limb, after ope. 
ration, was placed upon interrupted rect. 
angular splints, so that the ends of the 
bones were kept apart during the healing 
process. The case shows how readily free 
movement can be obtained when the | 
muscles can be brought into action soon 
after operation, before they begin to waste, 
and whilst the new interosseous textures 
are yielding.—Lancet, April 22, 1871. 

Ivory Exostosis of the Sclerotic.—Mr, 
W. Spencer Warson exhibited to the 
Pathological Society of London (Feb. 7, 
1871) a small ivory exostosis, which he 
had removed from the upper and outer 
quadrant of the left eyeball, where it lay 
attached by a cartilaginous base to the 
sclerotic, midway between the external 
and superior recti. No similar case is on 
record, but it is possible that some of the 
recorded instances of ivory exostosis of 
the orbit of large size may have originated 
in small growths similar to the one exhib- 
ited.—Med. Times and Gaz., Feb. 18, 1871. 

Smallpox.—The number deaths in Lon- 
don for the weeks ending March 4, 11, 18, 
and 25, were respectively as follows, 213 
194, 185, and 205, and for the weeks 
ending April 1, 8, 15, 22, and 29, were 
respectively 192, 214, 265, 276, and 261. 
These statistics show a slight diminution 
in the mortality of the epidemic in March, 
with a large increase in-April. Not only 
has smallpox been making considerable ad- 
vances in London in April, but it is stated 
that the character of the cases has been 
assuming greater virulence. 

Death from Chloroform.—At the Swansea 
Hospital, a few days ago, a clog-maker, 
named Barrett, died under the influence 
of chloroform. Three weeks ago he frac- 
tured his leg, and, amputation being con- 
sidered necessary, the preparations were 
made, with his consent. Before the ope- 
ration commenced, and while inhaling the 
chloroform, he died.—LZancet, April 22, 
1871. 
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Preservation of Pepsine.—Dr. Lionet 
BEALE writes to Nature to the effect that 
the means hitherto adopted for preparing 
pepsine for medical purposes are clumsy 
andinefficient. Dr. Beale, however, claims 
one exception, # process described by him- 
self in 1858. It simply consists in quickly 
drying the mucus expressed from the pig’s 
stomach glands upon glass plates. The 
dried mucus is then powdered and kept in 
stoppered bottles. It retains its proper- 
ties for years. jght-tenths of a grain 
will dissolve one hundred grains of coagu- 
lated white of egg. From this powder is 
easily prepared by solution in distilled 
water a perfectly clear and colourless di- 
gestive fluid of great activity, which can 
be readily filtered.—Med. Press and Circ., 
March 1, 1871. 

Lifelike in Death.—RossBacu, in @ late 
number of Virchow’s Archiv (Band 51), 
has given an interesting account of nume- 
rous cases of sudden death on the fields 
of Beaumont and Sedan, in which the 
bodies of those killed retained the posi- 
tion and the expression of face present 
just before death. In one case, a group 
of six French soldiers were killed by the 
explosion of a single shell as they were 
- breakfasting in a slight hollow. The 
shell had struck one of them sitting in 
the middle full in the back, where it was 
partly lodged; the fragments had torn 
away his thighs and buttocks, and killed 
his comrades. From one of them the 
skull was carried off, while the face still 
retained the expression of laughter at the 
joke of a companion. The next one to 
him still held, delicately raised to his lips, 
between the forefinger and thumb, a tin 
cup, from which he was about to drink, 
when the explosion had taken off the 
whole of the upper part of the face and 
head, The close manner in which they 
were seated together had prevented the 
bodies from falling after the lapse of 
twenty-four hours. In another case, a 
soldier, shot through the breast, lay half 
reclining on one side, with the photograph 
of his wife or lover held up straight be- 
fore him. Rossbach cannot admit that in 
such cases the nervous centres must neces- 
sarily be injured, nor that death must 
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have been instantaneous. Rigor mortis 
must have set in between the last moment 
of life and the first of death.—Lancet, 
April 22, 1871. 

Dr. J. H, Brinton, in an interesting 
article on this subject, published in the 
American Journal of the Medical Sciences 
for January 1870, page 87, relates a num- 
ber of similar cases which were observed 
during the late war in this country. 


Pangenesis.—Mr. Gatton, F.R.S., read 
@ paper last week at the Royal Society, 
describing experiments on pangenesis by 
breeding from rabbits of a pure variety, 
into whose circulation blood taken from 
other varieties had previously been largely 
transfused. By an ingenious device the 
blood from one rabbit was made to flow 
freely from carotid to carotid into the cir- 
culation of the other of a different variety, 
for nearly half an hour, The results of 
breeding showed no variations of charac- 
ter in the offspring. This he held to con- 
tradict the theory of pangenesis, which 
asserts that the elements of simple repro- 
duction, of reversion, growth, repair of 
injuries, and other allied functions, reside 
in the blood, as gemmules, which live and 
multiply there, and that the solid frame- 
work of the body is little more than a case 
which incloses them, built up by the de- 
velopment of some of their number, and 
exercising no further influence on them, 
than suffices to account for the minute 
effects of use and disuse of parts and of 
acquired mental habits being transmitted 
hereditarily. — British Medical Journal, 
April 8, 1871. 

Osrrvary Recorp.—It is with profound 
regret that we record the death of Vienna’s 
great clinical teacher. Oppolzer, Professor 
of Special Pathology and Therapeutics in 
the University of Vienna, died on the 16th 
of April, of typhus fever, after an illness 
of a few weeks’ duration, aged 63. Thus 
the two great teachers, who have for so 
many years maintained the fame of the 
Vienna school, have, in quick succession, 
passed from the field of their labours— 
Skoda into retirement, and Oppolzer to 
‘that undiscovered country, from whose 
bourn no traveller returns.” 





RECENT MEDICAL WORKS. 


BASHAM ON RENAL DISEASES. 


RENAL DISEASES: 


A OLINIOAL GUIDE TO THEIR DIAGNOSIS AND TREATMENT, 


By W. R. BASHAM, M.D., 
Senior Physician and Lecturer on Medicine to the Westminster Hospital, &c. 


WITH ILLUSTRATIONS. 
In one very handsome royal 12mo. volume ; extra cloth, $2. 


Dr. B. has given us a treatise on what may be 
called the Disease of the Age—a treatise which is 
at the same time concise-and exhaustive. Being 
the most recent work upon the subjects of which 
it treats, its pathology is upto the times; while 
the treatment recommends itself to every man of 
common sense. The work is an epitome, and as 
such is invaluable for the medical student who 
desires, in an abridged form, the results of mo- 
dern investigation in the pathology and treatment 
of Bright’s disease, and for the practitioner who 
wishes a book of reference, where he can at any 
time put his finger directly upon what he wants, 
without the trouble and loss of time of wading 
through innumerable details. The addition, by 
the American publishers, of illustrations of urin- 
ary deposits, is a valuable one.—N. Y. Medical 
Journal, Jan. 1871. 





We have read with extreme interest and profit 
this little volume, which we deem entitled to high 
consideration in subserving useful purposes to 

ractical and clinical observation. The author, 
carefully interweaving the pathological obser. 
vations of distinguished observers with the pre 
cision of his own clinical research, has unveiled 
much of the obscurity which had attached to ro 
nal diseases, and in adopting a classification rest- 
ing upon a pathological basis, has greatly facili- 
tated diagnosis. He has justly stated that to 
much importance cannot be given to the examin- 
ation of the urine, its physiological, chemical, 
and morphological properties, as an exponent of 
disease, not only renal, but of other organs. The 
rules to be observed in these researches are # 
fully rendered as to make them comparatively 
easy.—Med. Archives, St. Louis, May, 1871. 


#,* As “ Roberts on Urinary and Renal Diseases’? is out of print for the present, the 
above work will be found a convenient substitute. 





PAVY ON DIGESTION—Just Issued. 


A TREATISE ON THE FUNCTION OF DIGESTION: 
ITS DISORDERS, AND THEIR TREATMENT. 
By F. W. PAVY, M.D., F.R.S., 
Senior Assistant Physician to, and Lecturer on Physiology at, Guy's Hospital, &c. 
From the Second London Edition. 
In one very handsome octavo vol. of about 250 pp.; extra cloth, $2. 


It is a model of its kind. The author has a 
happy faculty of entertaining as well as instruct- 
ing his reader, combining, so to speak, pleasure 
with profit. Accustomed as a teacher to present 
salient points, he succeeds admirably in outlining 
his subject.—N. Y. Med. Record, Sept. 1, 1869, 


The work is well worthy careful perusal, and 
should be in the library of every practitioner.— 
St, Louis Med. Archives, Sept. 1869. 

In the field thus defined, Dr. Pavy has given ué 
the most satisfuctory essay yet published.—V. F. 
Med. Gazette, Aug. 28, 1869. 





LAWSON ON INJURIES OF THE EYE. 


INJURIES OF THE EYE, ORBIT, AND EYELIDS; 


THEIR IMMEDIATE AND REMOTE EFFECTS. 


By GEORGE LAWSON, F.R.C5S., 
Assistant Surgeon to the Royal London Ophthalmic Hospital, Moorfields, &c. 
In one handsome 8vo. vol. of 227 pp., with about one hundred illustrations ; cloth, $2 7. 
which add greatly to its value and usefulness. 


The book is handsomely illustrated by nume- 
rous excellent wood-cuts, of eyes and instru- 
ments, and fully deserves that success which, as 
a record of honest work, it is certain to obtain. 
We regard it as a most valuable contribution to 
British ophthalmic writings, and highly credit- 
able to its author.—The Lancet. 


It is an admirable practical book in the highest 
and best sense of the phrase. Copiously illus- 
trated by excellent wood-cuts, and with well- 
selected, well-described cases, it is written in 
plain, simple language, and in a style the trans- 
parent clearness and frankness, so to speak, of 





Only a master of his subject could so write; 
every topic is handled with an ease, decision, 
straightforwarduess that eliow the skilful and 
highly educated surgeon writing from fulness of 
practical knowledge. We predict for Mr. Law- 
son’s work a great und well-merited success. We 
are confident that the profession, and especially, 
as we have said, our country brethren, will 
grateful to him for having'given them init a guide 
and counsellor fally up to: the most advanced 
state of ophthalmic surgery, and of whom they 
cun make a trusty and familiar friend.— 

Med. Times and Gazette. 
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